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INTISARI
Kepuasan pasien merupakan evaluasi terhadap keseluruhan pelayanan  
yang diberikan pemberi jasa pelayanan kesehatan, sehingga kepuasan hanya dapat
dinilai berdasarkan pengalaman yang pernah dialami saat proses pemberian
pelayanan. Perbedaan antara harapan dan kenyataan yang diterima pasien 
menggambarkan kualitas jasa pelayanan kesehatan. Penelitian ini bertujuan 
mengevaluasi kesesuaian harapan dan kenyataan pasien terhadap mutu pelayanan 
apotek Puskesmas.
Pengumpulan data dilakukan dengan survey melalui kuesioner, sampel
diambil dengan teknik purposive sampling. Kemudian mengukur dimensi 
tangibles, reliability, responsiveness, assurance dan empathy untuk 
mengidentifikasi prioritas perbaikan kinerja, digunakan metode Importance 
Performance Analysis yang terdiri dari dua komponen, yaitu: analisis kuadran dan 
analisis kesesuaian.
Hasil penelitian diketahui bahwa semua dimensi masuk dalam kategori 
kesesuaian tinggi >80%.  Untuk dimensi empathy dinilai penting dan perlu
dipertahankan karena masuk kuadran B. Dimensi tangibles, assurance, reliability, 
responsiveness termasuk prioritas rendah (kuadran C) sehingga perlu dilakukan 
perbaikan kinerja.
Kata kunci : harapan dan kenyataan, kuadran, mutu pelayanan, Puskesmas.
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ABSTRACT
The satisfaction of patients is an evaluation towards the entire service 
given by healt care service providers, therefore satisfaction can only be assessed 
based on the service being experienced. The difference between hope and reality 
received by the patients illustrates the quality of health service at the process of 
giving the services. The research is aimed to evaluate the appropriateness between 
hope and reality of patients towards the service quality of the Community Healt 
Center pharmacy.
The data collection was done using survey via questionnaires, the samples 
were taken using purposive sampling technique. Afterwards the measurements for 
the dimensions of tangibles, reliability, responsiveness, assurance and empathy 
were taken to identify the priority of performance improvement, using Importance 
Perfomance Analysis method which consists of the components, namely: quadrant 
analysis and appropriateness analysis.
Based on the research result it was known all dimensions were included in 
the category of highly appropriate >80%. For the empathy dimension it was 
considered to be necessary and needs to be maintained since it is included in 
quadrant B. Meanwhile, the tangibles, assurance, reliability, and responsiveness 
dimensions were included in low priority (quadrant C) therefore performance 
improvement is necessary.





dikerjakan, sering kali tampak mustahil, kita baru yakin
kalau kita telah berhasil melakukannya dengan
(Evelyn Underhill)
Karena Sesungguhnya sesudah kesulitan itu ada kemudahan.
(Q.S. Al Insyirah : 5-6)
Diligence is the root of success. Laziness is the root of failure.
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Gambar 1. Faktor-faktor yang membentuk harapan pasien dengan
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Puskesmas : Pusat Kesehatan Masyarakat
UPTD : Unit Pelaksana Teknis Dasar
DKK : Dinas kesehatan kota
Servqual : Service Quality
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